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Primary Angiosarcoma of the Greater Omen-
tum: A Case Report

Yeon Jun Jeong, M.D., Jae-Chun Kim, M.D., Hee Chul
Yu, M.D. and Woo Sung Moon, M.D.'

Primary angiosarcoma of the greater omentum is extremely
rare. We present a case of angiosarcoma arising from the
greater omentum in a 56-year-old-woman. She was admitted
due to abdominal mass that had found 20 days prior.
Abdominal CT scan showed an ill-defined lobulated, well
enhanced mass in the right lower abdomen. An omen-
tectomy including the tumor was performed. Histopathological
examination showed the excised tumor to be an angio-
sarcoma. Immunohistochemical studies were strongly positive
for vimentin, Factor Vlll-relative antigen, and CD34 staining,
but were negative for CD68, S-100 protein, and cytokeratin
staining. The clinical presentation, course and treatment of
the patient are discussed. (J Korean Surg Soc 2001;61:
344-346)
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Fig. 1. Abdominal CT scan showing a large ill-defined lobulated
mass with well enhancement and irregular central necrosis.

Fig. 2. In operative finding, huge tumor mass was originated from
the greater omentum.
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Fig. 3. Photomicrography showing freely anastomosing vascular
channel lined by atypical endothelial cells (H&E, 200).
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